30-A
R.C.3517.10

Ohio Campaign Finance Report

Prescribed by Secretary of State 3/05

Registration Number, if PAC

Fall Name of Committee ,\&Lfi )pﬁ’ f/Z ]@L (/ﬁ d CC / WM m/a_j&f

Full Name of Candldate i

D)o o Pere

Street Address , Office Sought District
HhE L Vw\ %4’ Gty o Judel
ZMQ [’7 o | 5
Type of Report ot | Pre-Primary E : Post-Primary I”“’ Pre-General { N | Post-General .
(place X (o the left of report | Tuly Aungust | September s
fype) {‘ i |Monthly Monthly g .. IMonthly % i | Termination
. D .
Amended Report? LI Yes ? No | Report Electronically Filed? 3 ves ’\@' No Date of Election j i é

For candldates only, during an election year: if total contributions and expenditures each total $500 or less during the combined pre- and post-periods at one election, check box 0O
No other forms are required for a post-primary or post-general period, if above statement applies. See R.C. 3517.10(H) for details.

1. Amount brought forward from last report $ [ /:;”\ 0 3
it 0C
2. Total monetary contributions (From Form No. 31-A) 3 0 .
e Y
3. Total other income (From Form No. 31-A-2) 3 49 Zj If/‘); 6 0
1 4. Total funds available (sum of lines 1, 2, 3) $ 4[0 [;;2 L/ - 02\

5, Total monetary expenditures (From Form No. 31-B) 5 % ‘If/ ﬂ 7 #R
6. balance on hand (line 4 minus line 5) $ / Q / L/ (i_f [}

7. Value of in-kind contributions received (From Form No. 31-J-1) $ —
8. Value of in-kind contributions made (From Form No. 31-J-2) $ —
9. Outstanding loans owed by committee (From Form No. 31-C) $ ‘ 2 5 L{ 6
i
10. Outstanding debts owed by committee (From Form No. 31-N) $ e
—
11. Outstanding loans owed to committee (From Form No. 31-K) $

12. Value of independent expenditures made (From Form Ne. 31-U) $ -
13. For Electronic Filing Entities only
Sum of lines 2, 7, and amount of any new loans received this period] $ -

FALSIFLCATION IS GUILTY OF A FELONY OF THE FIFTH DEGREE.

il i T bactt

Print Name and Fitle (Treasurerand Deputy Treasurer only)

o Date:
S/ 7/(/((
/ g
Contribution Expenditure Other Total 0
pages / pages pages pages,




31-A

R.C.3517.10

Statement of Contributions Received

Prescribed by Secretary of State 03/05

N3
Page _4

Name qumnmmeemFulk/> W ﬁ -é) f 5} _Z, v'%/t Wud@ / [(m WM

Fult Name of Contributor

Sireet Ad;;}c M g/\/l 2"{% 1 A f T -

Registration Number, if PAC

Ol F o restana N

Employer/Occupation/Labor Organizati on”

Fonn( h, Che%

v

Ciy Mj\é()mu[ (é/

State

OH

Zip C

Yooz

e et

Full Namg of Contributor e
Lev re U

Registration Number, if PAC

Ay
Z/i vl d{;b’i (A

f]oyer/Occupa’(i on/Labor Organization*

g

Form (¢ %ﬁsh Check etc)

City

60“’{%%1(0 s

State

OH

tz00 77

ya J’t_

0452

N
a

1209

WQ M (1T

Full Name

Registration Number,

En%(%r/Occupaﬁon/Labor Organization”

Fon% Zash Chcﬁ:c )

5944 Mellpwboraod

/ﬁjum4bw%

State

ot

Zip COdU% ;}; §

Amou [j() ‘? éj

Ny

Y 34l

T
e

stration Number, if PAC

T}w/f’mfh ]

Full Nameof C ntnl,}utor !
(e 11 gaihiiv
Street Address Employer/Occupation/Labor Organization™ Form (CaSh Chik etc.)
City State Zip Code M i Y, Amou
oH 0|4k 4/&.44&?
Full Name ot\(;? mbutor ) Registration Number, if PAC
Muash ond_
Street Address Employer/Occupation/Labor Organization” Form (Cash, Check, etc.)
Jl$5 Jrumans bure P,
Stte

Y ["TYg50

M 2| D Y 5 [Amount / I 74
B0l U 5555

\

Full Name of T‘ﬁ“}f ‘ 4 m/\ ﬂ KM_L

Registration Number, if PAC

Hrg5H

Street Address
i m,ﬁmgl}fm M,

%ﬂplﬁer/Occupaﬁon/Labor Organizatiou*

Form (Cash, Check, etc.)

ClhacdC

v T)H%&[&«_

State le Code

Y550

D Y Amoynt

Slcilold a0 .09

=

Full Name of Contributor

Form Si-E

—
Registration Number, if PAC

Form (Cash, Check, etc.)

Street Address Employer/Occupation/Labor Organization‘
City State Zip Code M D Y Amoung L/&
OH Akt Y BRI E
2

Full Name of Contgibutor

Form Bl— &

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

Form (Cash, Check, etc.)

City

State

oH

Zip Code

Amount

o

o4 (56 1§ 7 ho.

Requlred for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must also appear. [R.C. 3517. 10(B)(4)]

et JO 7

o¢




31-E

R.C.3517.10(B)

Statement of Contributions Received

i

] 8 of Lo
Event Date{_§i i&
Page

at a Social or Fund-Raising Event

Pre:

scribed by Secretary of State 03/05

P

Name of Committee i IS Full

Jore> 4;4 V\I/M(é’ /WWT@«L

Full NmComIbutor d [( [ Q l/l n m 64

Registration Number, if PAC

D Y

Amount

6.400

Sn'eet Address ‘ Employer/Occupation/Labor Organization* M il I
Ci ﬁ ﬂ 01 14 F Wﬁ] A %h //éi I/Q" Sta te Zip Coddg Fin‘(%(jas{/ Cch!ef{
LeAwnbys, oH 29 | gk

Registration Number, if PAC

Full Name of Conjfibutor
(fk_«( pin I gmn Ao

Employer/Occupation/Labor Organization*

2

0%

M D

74 ,;; / Am(t,z 00

1% U Oadli
Ll

Stite

i

OH

Zip Co;ie

{3004

Form_f(Cash,

(U S

C reck, etc.)

A

i‘:’l Name gf Cpntributor L MS i)
(iiis Mele y

Registration Number, if PAC

Street ;%?5 g Employer/Occupation/Labor Organization* ]\_/[ D ) Y
7) (efu b 057
Sta te Zip Code § . Form (Cash, Gheck, etc.)
; : o,
OH Hzpoly | Cugho

Registration Number, if PAC

S% / c«/( Wi, m% Q‘VL

Employer/Occupation/Labor Organization®

O

D Y

2241

R0 00

" (%ﬁxm%%

Sta{ te

OH

" 2000

Form (Cash,

o ik

Check.

Full Name ml“gcrmbutor

L es

Reglstratlon Number, if PAC

Employer/Occupation/Labor Organization*

»J\

0>

D Y;

29

G

0,00

7 ms/ 213 Lid&i tfz? Trdil-

Stal te

OH

Zip Code

Form (Cash, Eietc )

Fuli Nanf

fC ogbutor (;&il{ é’%w\)

Reé,lstratlon Number, if PAC

Amount

.00

Street Addf J Employer/Occupation/Labor Organization* - D | Y
/ e 'z 7

City % 72- /(I é i 5{ é/ﬁ/{ A,L Sta te Zip gudf / q éf@% C;%cﬁtc.)
(o g bus on” ["zp0d [ Tush

Full Najfe of Cbn‘mbutor

Registration Number, if PAC

Street Address f M @M v 4! S
gy (reshyiew nd_

Employer/Occupation/Labor Organization®

5

29

City

Staite Zip

oyt bus

&z 200

OH

Form l(Cash

(4

Chgck, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of

the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employees are members, if any, rous

Fill in the boxes below only on the last page for this event.

t also appear. [R.C. 3517.10(B)(4)]

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

Total expenditures this event.

|
$0.00

Page Total § - ; ; o

</




31-E

R.C.3517.10(B)

Statement of Contributions Received

f{ &
Event Date l ?:: 2 tj éf w
Y

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committeg jp.Full

,)wu\

Pocez {7 MML / i LA

Full Narne of Con ibutor

i (u_/{

Registration Number, if PAC

gﬁtv i é
éq /VWQHH#MJ

Employet/Occupation/Labor Organization*

7 AL

@%2@d7

City

/CM( M’Vl?ﬁ/{

Std te

OH

"= 02

Form (Cash, Chec etc)

Chac

Full Napne of Contributor
Z&um n_ Yl “;’UVUL

Registration Number, if PAC

Street Address C g{ (Ajy éﬁﬂ/{ d A U\

Employer/Occupation/Labor Organization*

Amount

0a,. 00

M D

1312906

YR

Sta% te

OH

"Uz270

Forip zCash, Chegk, etc.)

s

Full Nameof Contributor

Lol and [Toucs

Registration Number, if PAC

Street ?";ZS ‘7; > ﬁ, (A_,[/“/fé é"L{(‘ /let

Employer/Occupation/Labor Organization*

M D Y

(32490 &

Amount

0 .08

Stafte
OH

"z &)

Form Cash, Chzck etc.)

M@w U
Full Ngme of Contributor

noad w Hidaims

Reg,lstratxon Number, if PAC

. Angtjkaﬂ

Street Ad y | Employer/Occupation/Labor Organization* Mﬂ D Y
Cwﬁ AL S— 3240
/cu[{;u/m,{ﬁwg OH 34D eV

Full Name %tz}but;?// ? % I/}/ & é

Registration Number, if PAC

Sireet Address J/

Aol Hm wal ha

A Empl’(‘)‘yer/Occupation/Labor Organization*

U 9294

" e w (U

Sta te

OH

e

Form (Cash, Check /etc)

[l

Full Name of Contributor

Oivedo. (A n[&fm,[ —

Street Address.

raployer/Occupation/Labor Organization®

(28t

City {% l Z GKKA G v ia /Z/ i Kr‘%@"i Zip Cod Form (Cash, Chedk, etc.)
(v hus H Y2522 " rin

Full Ngme of Contributor

A iran ﬁl il jSwﬁ

Registration Number, if PAC

Street Address

;mpl oyer/Occupation/Labor Organization*

3202 witdedane P

M ’)j%é/"(ﬂAmouné’lé}d

City

0\[ Yy ‘m

St te

OH

EEYED)

For?Cash C ck, etc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of

the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

.00,

Total expenditures this event.

I
$0.00

Hidseo
Page Total $ ' :




31-E

R.C.3517.10(B)

Statement of Contributions Received

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Name of Committee in Full

Tw //F/é‘% IZ/A \Mdcf (e ltio

Full Name ofCo?v f&@q ///2/? M /Z M

Registration Number, 1f PAC

Street Address Enflployer/Occupation/Labor Organization* M," D ) Y
27 A Maakdy gL J3799¢

City ta; te Zip Code «'1 2 orm (fas! eck, etc.
Qjmm%éwg on |"E[2209 TSI

ibutor

CLVU /Lf n9

Full Name of C

500

Registration Number, if PAC

2

streetAddreSS. ,«»’ C)Lu )L{ [

[ .

Employer/Occupation/Labor Organization*

M Y

i raZ Ll

A D>
/. zx// 24! Wé

Sta te

OH

Form (Cash, Cﬁte’(c )
/RS

Full Name of Contribs

0 Pasauay lello

Amount

4o

Registration Number, if PAC

Street Kadress
[ At

2172 weil

Employer/Occupation/Labor Organization*

M D Y

f C.J A Wé

Sta% te

OH

Zip C?i:/fg } @

Form (C%k etc.)

Full Name of Contributor

Amount

050900

7,00

Reglstratlon Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

City

State

OH

Zip Code

Form (Cash, Check, etc.)

Full Name of Contributor

Amount

Registration Number, if PAC

Amount

Amount

Amount

Street Address Employer/Occupation/Labor Organization* M D Y
City OStaé te Zip Code Form (Cash, Check, etc.)
H
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* M D v
City Stal te Zip Code Form (Cash, Check, etc.)
OH
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organizgtion* M b Y
City State Zip Code Fon; (Cash, Check, etc.)
OH

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of

the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contrlbugon‘s tLus ?ell}t
I,

$6-60
|

Total expenditures this event.

|
$0.00

Page Total $

ié(f,
$6-00




31-E

R.C. 3517.10(B)

Statement of Contributions Received

Event Date

Page

at a Social or Fund-Raising Event

Prescribed by Secretary of State 03/05

Nmof@mmmeemmujw P,@;" o 7/7{% “Tud {,/ / I W [ Le

Full Name of Contributor

MA M

Registration Number, if PAC

"BO.00

Street Ad Employer/Occupation/Labor Organization* M j i D Y.
0l M ayadhi A= Y5t
City Sta te Zip Codef Forn(Cash, Chetk, etc.)
il oH L3051 éu,

Full Nf?i‘zzont{ilzié/ H‘l o/]/g/z &/3

Registration Number if PAC

Employer/Occupation/Labor Organization®

M D -

04 (3l

Amount

153 (guand 174C
Mu_ mlpys

Sta te

OH

3237

Fonm

ash, Chez etc.)

e

= AN T‘c’;&%&

Reglstratlon Number, if PAC

.00

Y ?/ Hildet beogo 1y

)

Employer/Occupation/Labor Organization*

WoliE?”

Stal te

OH

"%/ 7

z ?ash Chec , etc.)

“Rublin
Sulle_

2/

Registration Number if PAC

Amoun:

00

Full Name of Contributor
Street Addrd:
i) & FropfF &

Employer/Occupation/Labor Organization*®

@'”f )l

City Stite Zip C b Fon‘n/g Ch%
it bus OH 22
Full Name of Contributor Registration Number, if PAC

™25 40

Street Address

Employer/Occupation/Labor Organization*®

M D Y;

Amount

City Osl,_t;é te Zip Code Form (Cash, Check, etc.)
Full Name of Contributor ’ Registration Number, if PAC
Street Address Employer/Occupation/Labor Otganization* M D Y:  JAmount
City O liizi te Zip Code Form (Cash, Check, etc.)

Full Name of Contributor

Registration Number, if PAC

Street Address Employer/Occupation/Labor Organization* M D Yl
City Stag te Zip Code Form (Cash, Check, etc.)

Amount

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of

the individual’s business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the
labor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)(4)]

Fill in the boxes below only on the last page for this event.

Transfer the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this event

Total expenditures this event.

I
$0.00

Page Total §

g




31-A-2 ' -
R.C.3517.10(B) Page i
Statement of Other Income
Prescribed by Secretary of State 2/01
Name of Committee in Full \j () é} ./B d ( M
! {" > ! . W
g Yorez fer L AL
Full Name e Registration Number, if PAC
Forim. 31-C
Address f Typ;-\*/ M D Y: Al?t ) . [/j
L—" f Y 5 i
City State Zip Code Form (Cash, Check, etc.}
Full Namme Registration Number, if PAC
Address Type* M; v Y Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* D Y. fAmount
City Stake Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M [5; Y:  [Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D Y Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D Y: Amount
RE
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D Y: Amount
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D Y:  [Amount
RE
City State Zip Code Form (Cash, Check, etc.)

* Place the two letter code in the Type block (one letter per square) which indicates the nature of the Other Income Received; RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income earned by the committee,

SA for the sale of committee assets, or LN for payments received on a loan made. |
o544
Page Total § < . |




Page Total *¥¥*

31-B
e Statement of Expenditures e 5
o ﬁ(.’h,é!/\[, ﬂﬂni; ne 03 plo ) Foz.42
" AF N lad Bl Drindi nay
"~ { CJM ulhus o |4z 5 > %%y
/D?aifmfm e/ /1&»««(0&” % ‘?);"/ éj
?MQ 5.yt < Fureds o covaiy
Wh{ évfmng i "ifz3/5 dibd
__ \-*U‘gl}l{étmd [CWQLL( ﬁﬂ’?ﬁ ‘ 17:? ‘1’&:
’SS’;M 5~ Yt “i0ind glinninc / fmm{lw
" [odumbuc o " y/3015” g7
A ivwiess e 03500 3
s F éwop/u; (s Whn  F-shuat<
- Lgwis (ke it 77972
“lsps - oz ov el p. o0
{ ﬁ
oﬁﬁ STAAL w
o bwuam N z;zo& 2,47
A_ddms ! T2/ l(” W)!»@/W'f/\ Il ;M&;&fé’f; dUZe. /JVHJ !?’W/(»w
" oy s of  ["thar> (m,uf
Tovfhompmd [ichord Blake - U5l 2ol Fvo.00
T b dision
Wh _ oh |7 Rl
"L rry Terrence. | U550 Bga.0 0
| }9‘7 ('; ndi woedy”  hunpes
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31-B
o Statement of Expenditures w f

Prescribed by Secretary of State 2/01

—— “ﬂm Pz e "?Mm [ ol <

D Y: . §Amount

To Whom Paid 7_[4/2 C Zﬁlﬁ’ g 9 7) ?(f/{/ 7 gﬁ/

Address i { Purpose
Olop: L flives WK™ Panade SuppfieS
City ij State? Zip Code Cheg] Nuw
To Whom Paid M D Y: Amount
1% PS F500
Address T Purpose /% i
PUSTac g
City Stale Zip Code £ Check Number *~
OH At
To Whom Pan M D Y: Amount
a/(/] Pe {/ 5) / i g
Address P“‘poseM/ L ( [) !
City State Zip Code Check Number
OH
To Whom Paid {é / L M D Y: [ Amount
K o
o Oy (WuCe 52.00
Address ) Pugpose '
% . Sorvice S
State Zip Code Check Number
OH
To Whom Paid / M D Y Awmount
Ve gl ( oo 05
Address Purpose
Ciy State Zip Code Check Number
OH'
To Whom Paid 7 M D Y Amount
Address Purpose
City State Zip Code Check Number
OH !
To Whom Paid M D Y‘ Amount
Address Purpose
Gy State Zip Code Check Number
OH
[To Whom Paid M D Y Amount
Address Purpose )
City State Zip Code Check Number
OH

[F0, 72

i
Page Total w




31-C

R.C.3517.10

Statement of Loans Received

Prescribed by Secretary of State 3/05

e 10

Full Name of Committee

oy

From Whom Received L
e

Pecez fen Juldg Compmeltec

Prior Amount Al}‘lt. Incrrred this Period

A 00

"f\ (g

1655 (-abls CF

Oui;t'anding Balance

Ci § , c State | ZipCode -
) c i 7 é Loans Received This Period Payments This Period
71 é’} ] u VVL 9 (If'\- = O H L 2}4{(& Date Amount Date Amount
M D Y M D $ M D Y $
Date Loan was 3 . &, . P
originally Incurred (} 6 6 ‘4 / ﬂ &é i a
Registration Number, if PAC M D X Y | ” M D Y
/ - e
(340U 600 “.
Employer/Occupation/Labor Organization* M ;D | Y v ! . M D Y.
0 Ysmold 545,60
From Whom Received Prior Amount Amt. Incurred this Period
- Tﬂndmg -
City State | Zip Code
. OH Loans Received This Period Payments This Period
Date Amount Date Amount
D. M D Y: 3 M D Y: 3
Date Loan was
originally Incurred
Registration Number, if PAC M: D Y M D Y:
Employer/Occupation/Labor Organization® M D Y M D Y:
From Whom Received Prior Amount Amt. Incurred this Period
Address Ouistanding Balance
City State | Zip Code
O H Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y: M D $ M D Y $
Date Loan was
originally Incurred
Registration Number, if PAC M D Yi M D Y
Employer/Occupation/Labor Organization® M D Y: M D Y

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of

the individual’s business, if any, rather than employer should be listed. If two or more employees confribute via payroll deduction and exceed the aggregate of $100, the
Jabor organization of which the employees are members, if any, must also appear. [R.C. 3517.10(B)}(4)]

If a loan is forgiven, write “Forgiven” in the “Outstanding Balance” space. Transfer total of all loans received this period to the Statement of Other
Income (Form No. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No. 31-B). Transfer Outstanding

Balance to the Cover page (Form No. 30-A).

$0.00

! Total prior amount $

2 Total received this period $ {IQ 645; Cj 0

3 Total payments this period $

$0.00

(To Form No. 31-A-2)

(To Form No. 31-B)

& i 4 f
4 Total Qutstanding Balance $ y 545 [ ¢ 0

(To Form No. 30-A)




